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Abstract 
Background: Mastication is one of the most fundamental functions for the conservation of human life. To clarify the 
pathogenetic mechanism of various oral dysfunctions, the demand for devices for evaluating stomatognathic func-
tion has been increasing. The aim of the present study was to develop a system to reconstruct and visualize 3-dimen-
sional (3D) mandibular movements relative to the maxilla, including dynamic transition of occlusal contacts between 
the upper and lower dentitions during mastication in mice.
Methods: First, mandibular movements with six degrees of freedom were measured using a motion capture system 
comprising two high-speed cameras and four reflective markers. Second, 3D models of maxillofacial structure were 
reconstructed from micro-computed tomography images. Movement trajectories of anatomical landmark points on 
the mandible were then reproduced by integrating the kinematic data of mandibular movements with the anatomi-
cal data of maxillofacial structures. Lastly, 3D surface images of the upper dentition with the surrounding maxillofacial 
structures were transferred to each of the motion capture images to reproduce mandibular movements relative to the 
maxilla. We also performed electromyography (EMG) of masticatory muscles associated with mandibular movements.
Results: The developed system could reproduce the 3D movement trajectories of arbitrary points on the mandible, 
such as incisor, molars and condylar points with high accuracy and could visualize dynamic transitions of occlusal 
contacts between upper and lower teeth associated with mandibular movements.
Conclusions: The proposed system has potential to elucidate the mechanisms underlying motor coordination of 
masticatory muscles and to clarify their roles during mastication by taking advantage of the capability to record EMG 
data synchronously with mandibular movements. Such insights will enhance our understanding of the pathogenesis 
and diagnosis of oral motor disorders by allowing comparisons between normal mice and genetically modified mice 
with oral behavioral dysfunctions.
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Background
Mastication is one of the most fundamental functions 
for the conservation of human life. Nevertheless, the 
pathogenesis of various oral dysfunctions has not been 
adequately clarified due to the complex mechanisms 
involved in mastication and jaw muscle coordination. 
Oral motor behaviors have previously been investigated 
using animal models such as rabbits [1], hamsters [2], 
guinea pigs [3], cats [4, 5], rats [6, 7], and mice [8–12] to 
elucidate the central and peripheral mechanisms control-
ling masticatory function.
Recent developments in molecular biological tech-
niques have allowed the creation of issue-specific 
knockout mouse [13–17] and several mutant mice, e.g., 
osteopetrotic (op/op) mice [18, 19] and serotonin recep-
tor-deficient mice [20]. Serotonin is a monoaminergic 
neurotransmitter that is broadly distributed throughout 
the brain, and is suggested to have something to do with 
oral dyskinesias [21], similar to Parkinson’s disease [22, 
23], Huntington’s disease [24–26] and hemiballism [27, 
28] that often result from dysfunction of the basal gan-
glia. Demand for mice to use as animal models of oral 
dyskinesia is likely to increase.
Comparisons between normal mice and genetically 
modified mice with behavioral dysfunctions in the maxil-
lofacial region can help elucidate the etiologies of motor 
disorders in the craniomandibular system.
Given this background, our previous study described 
the development of an optoelectronic device for measur-
ing mandibular movements with six degrees of freedom, 
allowing analysis of 3-dimensional (3D) movements of 
arbitrary points on the mandible in mice [12]. That sys-
tem could visualize movement trajectories of the man-
dible, but not its motions relative to the maxilla, such as 
dynamic occlusal contacts between the upper and lower 
dentitions during mastication.
The purpose of the present study was to develop a sys-
tem to measure mandibular movements with six degrees 
of freedom and to visualize dynamic occlusal relation-
ships between the upper and lower dentitions as well as 
to analyze 3D movement trajectories of arbitrary points 
on the mandible by integrating kinematic data obtained 
from a motion capture system with geometric data of the 
maxillofacial structure created from micro-computed 
tomography (micro-CT) images during mastication in 
mice. In addition, the proposed device was equipped with 
an electromyography (EMG) system to record activities 
of masticatory muscles synchronously with mandibular 
movements.
Methods
The system consists of five steps: (1) measurement of 
mandibular movements, (2) recording of masticatory 
muscle activities, (3) reconstruction of the 3D anatomical 
model, (4) reproduction of mandibular movements, (5) 
reproduction of mandibular movements relative to the 
upper dentition and visualization of dynamic occlusion. 
Steps (1), (3) and (4) have been tested and described in 
detail in a separate article [12]. The experimental proto-
col of this study was reviewed and approved beforehand 
by the Animal Welfare Committee of Nagasaki University 
based on the Animal Care Standards of this institution 
(approval no. 1812181496-2). This study conformed the 
ARRIVE guidelines.
Figure  1 shows a schematic representation of the sys-
tem for measuring mandibular movements with six 
degrees of freedom using a motion capture system (DIPP-
Motion V3D; DITECT). Four markers were attached to 
the mandible of a subject mouse (Jcl:ICR mouse; Clea, 
Tokyo, Japan), and two high-speed cameras (HAS220; 
DITECT, Tokyo, Japan) captured the movements of each 
marker at a frame rate of 200 frames/s.
To install the measurement device on the animal 
model, the mice received general anesthesia by intra-per-
itoneal injection of 5:1.5:3.5 ketamine (Ketalar; Sankyo 
Yell, Tokyo, Japan), xylazine (Selactar 2%; Bayer Health-
care, Osaka, Japan), and 0.9% sodium chloride solution. 
The marker assembly was bonded to the lower surface 
of the mandible using 4-META resin (Super-Bond; Sun 
Medical, Moriyama, Japan). Simultaneously, bipolar elec-
trodes consisting of non-stick coated stainless steel wires 
with 2-mm exposed tips and 1-mm interpolar distance 
were implanted bilaterally into the superficial masseter 
muscle and unilaterally in the anterior belly of the digas-
tric muscle for recording EMGs, as shown in Fig. 2. Elec-
trode wires were passed under the facial skin and fixed to 
a head connector, which was to be fixed on the top of the 
head.
After surgical preparation, the mouse was allowed 
to recover for 3  days. The head of the mouse was then 
firmly attached to the fixation device, and then man-
dibular movements were recorded at a frame rate of 
200  frames/s. Simultaneously, EMGs of bilateral masse-
ter muscles and the right digastric muscle were recorded. 
EMG signals were amplified with AC amplifiers and 
stored in a personal computer memory via a 16-bit 
analog-to-digital converter at a sampling frequency of 
1000  Hz and processed using a high-pass filter with a 
100-Hz cutoff frequency. At that time, EMG activities of 
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masticatory muscles were recorded synchronously with 
mandibular movements using data acquisition software 
(Dipp-ADII; DITECT).
After optoelectronic measurement of mandibular 
movement using the motion capture system and EMG 
recording of masticatory muscle activity, CT images of 
the maxillofacial structure including the marker assembly 
were taken using an in  vivo micro-CT system (R-mCT; 
Rigaku, Tokyo, Japan) to reconstruct the 3D anatomical 
model. The 3D surface of the maxillofacial bones includ-
ing the four target markers attached to the mandible 
was reconstructed from CT images using 3D image pro-
cessing and editing software (Mimics 20.0; Materialise, 
Leuven, Belgium). Through this procedure, the relative 
positions of maxillofacial bones with respect to the four 
markers were recorded.
To reproduce and visualize mandibular movements, 
kinematic data obtained from the motion capture system 
were combined with anatomical data created from the 
micro-CT system. That is, surface images of the mandible 
were transferred to the motion capture images of man-
dibular movements. Since the coordinate systems of the 
motion capture system and anatomical model were not 
identical, coordinate transformation was performed by 
registration of kinematic data for mandibular movements 
and anatomical data of the mandible on four markers 
(Fig. 3). The coordinate transformation method has been 
previously described [12].
To reproduce mandibular movements relative to the 
maxilla and hence to visualize and assess the status of 
occlusal contact between the upper and lower dentitions 
during mastication, the anatomical data of the upper 
dentition should be integrated with the kinematic data 
Fig. 1 Schematic illustration of the optoelectronic jaw-tracking system. Two high-speed cameras are positioned orthogonally toward the target 
markers. Four markers are attached to the mandible of a mouse whose head movements have been restrained using the head fixation device
Fig. 2 Schematic illustration of EMG recording. Bipolar electrodes 
are implanted bilaterally into the masseter and unilaterally into the 
digastric muscles
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of mandibular movements with high accuracy. In other 
words, the 3D surface images of the maxilla, including 
the upper dentition, were transferred to motion cap-
ture images in the following procedure. The mouse was 
sacrificed while remaining attached to the head fixation 
device. At that time, the mouse received overdose of 
anesthesia for euthanasia by intra-peritoneal injection of 
ketamine (0.08 mg/kg) and xylazine (0.04 mg/kg). Next, 
the mandible was closed to an intercuspal position, and 
fixed together with the facial and cranial complex includ-
ing the maxilla using 4-META resin to consolidate the 
two jaw bones into one unit so that the relative positions 
between them would remain unchanged (Fig. 4). The rel-
ative position of the maxillofacial structure with respect 
to the four markers was then precisely recorded by 
obtaining 3D images from both the motion capture sys-
tem and the micro-CT system at the same jaw position. 
After recording two kinds of static images, coordinate 
transformation parameters between the two coordinate 
systems (and hence a transformation equation) were 
obtained in the same manner as already described. The 
3D coordinates of all points on the surface of the maxilla 
with the surrounding maxillofacial structures were then 
inputted into the equation for transformation. Thus, 3D 
reconstructed images of the maxilla with the adjacent 
facial and cranial complex obtained from the micro-CT 
system were precisely superimposed onto each frame 
of the motion capture images. Dynamic transition of 
occlusal contacts between the upper and lower teeth 
associated with mandibular movements during mastica-
tion could thus be graphically visualized.
For system evaluation, the marker assembly was fixed 
onto a three-axis motorized pulse stage (MM-60XY, 
MM-60V; Chuo Precision Industrial Co., Tokyo, Japan). 
To determine the spatial resolution, displacement 
Fig. 3 Diagram of the rigid transformation in which each of the coordinates of the four markers in the coordinate system of the anatomical model 
is transferred to that in the coordinate system of the motion capture system. a Coordinate system of the motion capture system. b Coordinate 
system of the anatomical model. c Anatomical data of the mandible are transferred to each motion capture image by registration of kinematic and 
anatomical data on the four markers
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fluctuation was recorded along a time axis while the 
target marker on the stage was moved along the x-, 
y- and z-axes separately by 0.005  mm. Resolution 
was found to be less than 0.005 mm for the x-, y- and 
z-axes, since the change in displacement was larger 
than the range of the displacement fluctuation in all 
axes (Fig. 5). To determine the accuracy of the system, 
the target marker on the pulse stage was moved within 
the working area of 3  mm × 3  mm × 3  mm in 0.5-mm 
increments in 3D space. The difference between the 
displacement mechanically driven by the pulse stage 
and the measured displacement using the motion cap-
ture system was calculated at each of 343 driven points 
as the measurement error. Mean measurement errors 
were within 1.8% in the x-axis, 1.5% in the y-axis, and 
0.8% in the z-axis (Fig. 6).
Results
In the first step, 3D movement trajectories on an arbi-
trary point on the mandible during mastication were 
reproduced by integrating the kinematic data of man-
dibular movements with the anatomical data of the 
mandible. As an example, movement trajectories of 
the molar during ten successive chewing strokes were 
reconstructed and projected on the sagittal, frontal, and 
occlusal planes, respectively (Fig. 7).
In the second step, 3D surface images of the maxilla 
including the upper dentition were transferred to each 
of the motion capture images. Mandibular movements 
Fig. 4 Diagram for visualization of mandibular movements relative to the maxilla. a A motion capture image representing the position of the entire 
maxillofacial structure with respect to four markers when the mandible is closed into an intercuspal position. b A micro-CT image representing the 
positional relationship between the maxilla with the adjacent bone structure and four markers. Transformation matrix and vector are calculated by 
registration of a motion capture image and a micro-CT image to the four markers. c The 3D reconstructed image of the maxilla with the adjacent 
facial and cranial complex is transferred to each frame of motion capture images of mandibular movement
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relative to the maxilla, which involved dynamic occlu-
sion representing the state of occlusal contacts between 
the upper and lower dentitions during mastication, 
were then reproduced and visualized. Figure  8a shows 
lateral view of mandibular movement paths relative to 
the upper jaw anatomy, linked to each analyzed point 
of the incisor, molars and condyles on the working and 
balancing sides. Figure  8b shows EMGs of the masse-
ter and digastric muscles recorded synchronously with 
mandibular movements. Figure 9 shows 3D mandibular 
positions from lateral, frontal and right oblique views 
at each timepoint. Figure  10 shows the range of mas-
ticatory muscle activities associated with movement 
trajectories of the incisor, molars and condyles on the 
Fig. 5 Resolution of the system for displacement. The marker assembly is moved along the x-axis (top), y-axis (middle), and z-axis (bottom) 
separately by 0.005 mm
Fig. 6 Measurement error at each calibration point
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working and balancing sides projected on the sagittal 
plane.
Based on the movement trajectory of the molar, we 
determined that the mandibular position at timepoint 1 
was the maximum jaw-closing position, that at timepoint 
9 was the most anterior position, that at timepoint 19 was 
the maximum jaw-opening position, and that at time-
point 28 was the most posterior position, which coin-
cided with the starting point of the occurrence of occlusal 
contacts between the upper and lower molars. According 
to the definitions of those timepoints, the masticatory 
cycle was divided into three phases: opening (timepoints 
1–19); closing (timepoints 19–28); and occlusal (time-
points 28–1). Based on EMG signals, we determined that 
the mandibular position at timepoint 25 was the onset 
of activity in the masseter muscle on the working side, 
and timepoint 28 indicated the onset of activity in the 
masseter muscle on the balancing side, coinciding with 
the beginning of the occurrence of occlusal contact.
Movement trajectories of the incisor showed antero-
posterior excursions unlike those of humans or other 
animals reported to date. The incisor traced a more 
posterior path in the closing phase (timepoints 19–28) 
than in the opening phase (timepoints 1–19). Move-
ment trajectories of the condyle showed anterior and 
posterior movements that were nearly straight and par-
allel to the occlusal plane. In the opening phase, which 
corresponded to the duration of digastric muscle activ-
ity, the condyle on the working side moved anteriorly 
until the most anterior point (timepoint 9). Direction of 
movement then changed from anterior to posterior mid-
way through the opening phase, and the condyle moved 
posteriorly up to the maximum jaw-opening position 
(timepoint 19). On the other hand, the condyle on the 
balancing side moved anteriorly throughout the opening 
phase. In the closing phase, the condyle on the working 
side further moved posteriorly from timepoint 19 half-
way through the backward movement to the most poste-
rior position of the condyle (timepoint 28). The condyle 
on the balancing side moved posteriorly from the ante-
rior to the posterior border of the condylar movement 
path. In the occlusal phase, condyles on both working 
and balancing sides moved anteriorly from the most pos-
terior position of the condyle (timepoint 28) to the maxi-
mum jaw-closing position (timepoint 1).
Regarding EMG activities of masseter muscles in 
association with condylar movement, a difference in 
Fig. 7 Movement trajectories of the molar projected on sagittal, 
frontal and occlusal planes during ten successive chewing strokes
Fig. 8 Paths of mandibular movements relative to the upper jaw anatomy from the lateral view and the corresponding EMG signals generated 
from masticatory muscles. A) Movement trajectories on analyzed points of the incisor, molars and condyles on right and left sides are shown. B) 
EMGs of masseter and digastric muscles recorded synchronously with mandibular movements. The vertical line indicates the timing of EMG on the 
corresponding jaw position
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duration existed between masseter muscle activities 
on the working side and those on the balancing side. 
That is, the onset of masseter muscle activities on the 
working side (timepoint 25, corresponding to the point 
slightly anterior to the most posterior position of the 
condyle) was earlier than that on the balancing side 
(timepoint 28, corresponding to the most posterior 
position of the condyle). The offset of masseter muscle 
activities was timepoint 1 on both working and balanc-
ing sides.
Fig. 9 The 3D images of mandibular positions relative to the upper jaw anatomy corresponding to each timepoint. a Timepoint 1; b Timepoint 9; 
c Timepoint 19; d Timepoint 25; e Timepoint 28. Movement orbits of the lower molar (lateral view) and those of the lower incisor (frontal view) are 
indicated in blue and green, respectively. The mesiobuccal cusp of the lower molar and the incisal edge of the lower incisor are indicated by red 
and orange circles, respectively
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Discussion
In this study, we have presented a novel method for vis-
ualizing mandibular movements relative to the upper 
dentition in mice based on analysis of stomatognathic 
function and reconstruction of a 3D model of the max-
illofacial structure. That is, mandibular movements with 
six degrees of freedom were recorded using the motion 
capture system and the resulting kinematic data were 
applied to a 3D model of the anatomical structures cre-
ated from micro-CT images. Masticatory muscle activi-
ties were recorded synchronously with measurements of 
mandibular movements.
Most previous investigations into oral motor behav-
iors using small animal models have attempted to detect 
movements of only one marker projected from the man-
dible, using a light-emitting diode in an optoelectronic 
measurement system [1, 3, 7, 29] or a magnet in an elec-
tromagnetic measurement system [8–10, 30–33] as a 
target marker to investigate the characteristics of man-
dibular movements. Since the mandible moves with six 
degrees of freedom during mastication, measurement of 
the movements of only one target point could never elu-
cidate the entirety of mandibular movements. Using four 
markers in the motion capture system allowed practical 
measurement of mandibular movements with six degrees 
of freedom.
To reproduce movement trajectories for an arbitrary 
point on the mandible, we first employed a motion cap-
ture system comprising two high-speed cameras and 
four reflective markers to obtain the kinematic data. A 
3D model of the mandible including markers was then 
reconstructed from micro-CT images, and movement 
trajectories on anatomical landmark points on the man-
dible such as incisor, molars and condylar points were 
reproduced by integrating the kinematic data of mandib-
ular movements with the anatomical data of the mandi-
ble. Finally, 3D surface images of the upper dentition with 
the surrounding maxillofacial structures were transferred 
to each of motion capture images to reproduce mandib-
ular movements relative to the upper jaw. This allowed 
visualization of dynamic occlusal contacts between the 
upper and lower dentitions during mastication. In addi-
tion, we recorded EMG activities of masticatory muscles 
associated with mandibular movements.
Compared to previously reported methods, the pro-
posed system offers several key advantages in the evalua-
tion of stomatognathic functions. First, the system could 
reproduce and visualize the movements of internal ana-
tomical points such as condylar points by superimposing 
the micro-CT images of the mandible on each motion 
capture image. Second, the system could visualize and 
assess the status of occlusal contact between the upper 
Fig. 10 Movement trajectories of the incisor, molars and condyles on the working and balancing sides from the lateral view. The range of activities 
of the digastric muscle is plotted along the curvature of a typical movement orbit of each analyzed point in gray, and those of masseter muscles 
on the working side and balancing side in red and orange, respectively. Each small dot on the movement trajectories represents the position of an 
analyzed point for each frame of motion capture data. Thirty dots were plotted along the path of one chewing cycle with an interval of 5 ms
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and lower teeth during mastication by transferring 3D 
surface images of the upper dentition with the adjacent 
facial and cranial complex to each frame of motion cap-
ture images. In addition, the system could secure data 
synchronicity between jaw tracking and EMG recording, 
allowing elucidation of the role of masticatory muscles 
associated with mandibular movements.
As for system evaluation, displacement resolution was 
found to be less than 0.005 mm in each of the x-, y- and 
z-axes. Mean percentages of measurement errors were 
within 1.8% in the x-axis, 1.5% in the y-axis, and 0.8% 
in the z-axis of displacements in a working volume of 
3 mm × 3 mm × 3 mm in 0.5-mm steps. The accuracy of 
the system was thus considered to be extremely high as 
compared with previously described systems [8, 29, 34, 
35].
Since the occlusal contact associated with mandibular 
movement could be visualized, the occlusal phase was 
identified as the duration from the beginning to the end 
of the occurrence of occlusal contacts between the upper 
and lower molars on the basis of the movement trajec-
tories of the molars. Consequently, the masticatory cycle 
was found to be clearly divisible into opening, closing, 
and occlusal phases.
The most important feature of the system was the capa-
bility to record EMG activities of masticatory muscles 
synchronously with mandibular movements. Thanks to 
this capability, we clarified that coordinated activation 
of the right and left masseter muscles plays an important 
role in forming a unique path of mandibular movement 
in mice. In the opening phase, the condyles on both sides 
moved anteriorly, then the condyle on the working side 
moved back in the midway, while that on the balancing 
side continued to move anteriorly until the end of the 
opening phase (Fig.  10). Accordingly, the mandible was 
displaced laterally to the right or left side during jaw-
opening. In the closing phase, right and left condyles 
moved posteriorly and were ultimately retracted into the 
most posterior and a more symmetrical position, corre-
sponding to the beginning of the occlusal phase. Regard-
ing the activities of masticatory muscles associated with 
condylar movements, a discrepancy in onset of masseter 
muscle activities was evident between right and left. The 
onset of activity in the masseter muscle on the working 
side was significantly earlier than that on the balancing 
side. That is, activity of the masseter muscle on the work-
ing side began in the latter half of the closing phase, while 
that on the balancing side began at the starting point 
of the occlusal phase. A previous study [10] reported 
that the temporalis muscle tends to retract the mandi-
ble posteriorly from the beginning of the closing phase, 
and the masseter muscle later tends to pull the mandible 
forward from the middle of the closing phase, since the 
temporalis muscle has a more posteriorly oriented force 
vector, while the masseter muscle has a more anterior 
one. These findings therefore suggest that in the latter 
half of closing phase, earlier onset of activity in the mas-
seter muscle on the working side could slow posterior 
movement of the condyle on that side until the condyle 
on the balancing side catches up on the posterior move-
ment with the condyle on the contralateral side. Condyles 
on both sides then moved into the same position, which 
was the most posterior position, and anterior movement 
(namely, the occlusal phase) could be started from the 
symmetrical position of the right and left condyles. These 
findings indicated that a characteristic feature of con-
dylar movements in mice is formed by the regulation of 
motor coordination between the right and left masseter 
muscles. The proposed system has the potential to elu-
cidate the mechanism of motor coordination of mastica-
tory muscles and their roles during mastication by taking 
advantage of the capability to record EMG data synchro-
nously with mandibular movements.
Future studies may incorporate quantification of 
occlusal contacts, namely, clearance between the upper 
and lower teeth and joint space between the condyle 
and glenoid fossa, which could estimate the intensity of 
mechanical loading acting on the corresponding area 
and the risk of causing orofacial myofunctional disorder 
such as temporomandibular disorder. If real-time EMG 
recording of several more masticatory muscles other 
than masseter and digastric muscles could be performed, 
the pathogenetic mechanisms of oral disorder associ-
ated with mechanobiological dysfunction could be clari-
fied using animal models. The current approach enables 
simultaneous analyses of morphology and function of 
the jaws and face, and hence the system is considered to 
be useful for elucidation of pathophysiology of temporo-
mandibular disorder caused by degenerative changes of 
the mandibular condyle, or Parkinson’s disease and mus-
cular dystrophy caused by neuromuscular disorder. Full 
investigation into stomatognathic function in genetically 
modified mice such as models of temporomandibular 
joint osteoarthritis [36, 37] and oral dyskinesias [20, 38] 
would greatly enhance our understanding of the etiology 
and diagnosis of neural and motor disorders in the cra-
niomandibular system.
Conclusions
The proposed system could measure mandibular move-
ments with six degrees of freedom and visualize the 
movements of internal anatomical points such as con-
dylar points with high accuracy. This was achieved by 
integrating kinematic data obtained from the motion 
capture system with geometric data of the mandible from 
micro-CT images. Further, dynamic transition of occlusal 
Page 11 of 12Yasuda et al. BMC Oral Health          (2021) 21:527  
contacts between the upper and lower dentitions could 
be visualized by superimposing the 3D reconstructed 
image of the maxilla onto motion capture images of man-
dibular movements. The ability to record EMG activities 
of masticatory muscles synchronously with mandibu-
lar movements allowed elucidation of the mechanisms 
of motor coordination for these muscles and their roles 
during mastication. Deeper insights into the analysis of 
stomatognathic function using such systems will lead to 
clarification of the pathogenesis and diagnosis of various 
oral dysfunctions.
Abbreviations





NY conceived the study and participated in its design and coordination. GY, 
EM, RH and YK were involved in the motion capture system. GY, AF, TY and 
YK were involved in the measurement system of the EMG. GY, EM, KY and KH 
were involved in the operation and measurement of the mouse. GY and EM 
were involved in the analysis. GY, EM, AF and NY were major contributors in 
writing the manuscript. All authors read and approved the final manuscript.
Funding
This study was supported in part by grants (No. 19K19331) from the Ministry 
of Education, Culture, Sports, Science and Technology of Japan. The funding 
bodies played no role in the design of the study and collection, analysis, and 
interpretation of data and in writing the manuscript.
Availability of data and materials
Data of the present study will be shared upon request to the corresponding 
Author.
Declarations
Ethics approval and consent to participate
The experimental protocol of this study was reviewed and approved before-
hand by the Animal Welfare Committee of Nagasaki University based on the 




The authors declare that they have no competing interests.
Author details
1 Department of Orthodontics and Dentofacial Orthopedics, Graduate 
School of Biomedical Sciences, Nagasaki University, 1-7-1 Sakamoto, Naga-
saki 852-8588, Japan. 2 Department of Orthodontics, Nagasaki University 
Hospital, 1-7-1 Sakamoto, Nagasaki 852-8588, Japan. 
Received: 2 June 2021   Accepted: 28 September 2021
References
 1. Morimoto T, Inoue T, Nakamura T, Kawamura Y. Characteristics of rhyth-
mic jaw movements of the rabbit. Arch Oral Biol. 1985;30(9):673–7.
 2. Gorniak GC. Feeding in golden hamsters, Mesocricetus auratus. J Morphol. 
1977;154(3):427–58.
 3. Byrd KE. Mandibular movement and muscle activity during mastication 
in the guinea pig (Cavia porcellus). J Morphol. 1981;170(2):147–69.
 4. Gorniak GC, Gans C. Quantitative assay of electromyograms during masti-
cation in domestic cats (Felis catus). J Morphol. 1980;163(3):253–81.
 5. Thexton AJ, Hiiemae KM, Crompton AW. Food consistency and bite size 
as regulators of jaw movement during feeding in the cat. J Neurophysiol. 
1980;44(3):456–74.
 6. Weijs WA. Mandibular movements of the albino rat during feeding. J 
Morphol. 1975;145(1):107–24.
 7. Byrd KE. Opto-electronic analyses of masticatory mandibular movements 
and velocities in the rat. Arch Oral Biol. 1988;33(3):209–15.
 8. Koga Y, Yoshida N, Kobayashi K, Okayasu I, Yamada Y. Development of a 
three-dimensional jaw-tracking system implanted in the freely moving 
mouse. Med Eng Phys. 2001;23(3):201–6.
 9. Okayasu I, Yamada Y, Kohno S, Yoshida N. New animal model for studying 
mastication in oral motor disorders. J Dent Res. 2003;82(4):318–21.
 10. Utsumi D, Nakamura A, Matsuo K, Zeredo JL, Koga Y, Yoshida N. Motor 
coordination of masseter and temporalis muscle during mastication in 
mice. Int J Stomatol Occlusion Med. 2010;3:187–94.
 11. Yoshimi T, Koga Y, Nakamura A, Fujishita A, Kohara H, Moriuchi E, Yoshimi 
K, Tsai CY, Yoshida N. Mechanism of motor coordination of masseter and 
temporalis muscles for increased masticatory efficiency in mice. J Oral 
Rehabil. 2017;44(5):363–74.
 12. Moriuchi E, Hamanaka R, Koga Y, Fujishita A, Yoshimi T, Yasuda G. Develop-
ment and evaluation of a jaw-tracking system for mice: reconstruction of 
three-dimensional movement trajectories on an arbitrary point on the 
mandible. Biomed Eng Online. 2019;18(1):59.
 13. Grant SG, O’Dell TJ, Karl KA, Stein PL, Soriano P, Kandel ER. Impaired long-
term potentiation, spatial learning, and hippocampal development in fyn 
mutant mice. Science. 1992;258(5090):1903–10.
 14. Silva AJ, Stevens CF, Tonegawa S, Wang Y. Deficient hippocampal 
long-term potentiation inf α-calcium-calmodulin kinase II mutant mice. 
Science. 1992;257(5067):201–6.
 15. Abeliovich A, Chen C, Goda Y, Silva AJ, Stevens CF, Tonegawa S. Modi-
fied hippocampal long-term potentiation in PKC γ-mutant mice. Cell. 
1993;75(7):1253–62.
 16. Tonegawa S, Tsien JZ, McHugh TJ, Huerta P, Blum KI, Wilson MA. Hip-
pocampal CA1-region-restricted knockout of NMDAR1 gene disrupts 
synaptic plasticity, place fields, and spatial learning. Cold Spring Harb 
Symp Quant Biol. 1996;61:225–38.
 17. Withers DJ, Gutierrez JS, Towery H, Burks DJ, Ren JM, Previs S, Zhang Y, 
Bernal D, Pons S, Shulman GI, Bonner-Weir S, White MF. Disruption of 
IRS-2 causes type 2 diabetes in mice. Nature. 1998;391(6670):900–4.
 18. Felix R, Hofstetter W, Cecchini MG. Recent developments in the under-
standing of the pathophysiology of osteopetrosis. Eur J Endocrinol. 
1996;134(2):143–56.
 19. Kawata T, Kawasoko K, Kaku M, Fujita T, Tokimasa C, Niida S, Tanne K. 
Recruitment of osteoclasts in the mandibular condyle of growing osteo-
petrotic (op/op) mice after a single injection of macrophage colony-
stimulating factor. Arch Oral Biol. 1999;44(1):81–8.
 20. Tecott LH, Sun LM, Akana SF, Strack AM, Lowenstein DH, Dallman MF, 
Julius D. Eating disorder and epilepsy in mice lacking 5-HT2c serotonin 
receptors. Nature. 1995;374(6522):542–6.
 21. Eberle-Wang K, Lucki I, Chesselet MF. A role for the subthalamic nucleus 
in 5-HT2c-induced oral dyskinesia. Neuroscience. 1996;72(1):117–28.
 22. Bergman H, Wichman T, DeLong MR. Reversal of experimen-
tal parkinsonism by lesions of the subthalamic nucleus. Science. 
1990;249(4975):1436–8.
 23. Azaiz TZ, Peggs MA, Sambrook MA, Crossman AR. Lesion of the subtha-
lamic nucleus for the alleviation of 1-methyl-4-phenyl1,2,3,6-tetrahy-
dropyridine (MPTP)-induced parkinsonism in the primate. Mov Disord. 
1991;6(4):288–92.
 24. Reynolds GP, Pearson SJ. Decreased glutamic acid and increased 
5-hydroxytryptamine in Huntington’s disease brain. Neurosci Lett. 
1987;78(2):233–8.
 25. Albin RL, Young AB, Penney JB. The functional anatomy of basal ganglia 
disorders. Trends Neurosci. 1989;12(10):366–75.
 26. DeLong MR. Primate models of movement disorders of basal ganglia 
origin. Trends Neurosci. 1990;13(7):281–5.
Page 12 of 12Yasuda et al. BMC Oral Health          (2021) 21:527 
•
 
fast, convenient online submission
 •
  
thorough peer review by experienced researchers in your field
• 
 
rapid publication on acceptance
• 
 
support for research data, including large and complex data types
•
  
gold Open Access which fosters wider collaboration and increased citations 
 
maximum visibility for your research: over 100M website views per year •
  At BMC, research is always in progress.
Learn more biomedcentral.com/submissions
Ready to submit your research ?  Choose BMC and benefit from: 
 27. Whitter JR. Ballism and the subthalamic nucleus. Arch Neurol Psychiat. 
1947;58(6):672–92.
 28. Mitchell IJ, Jackson A, Sambrook MA, Crossman AR. Common neu-
ral mechanisms in experimental chorea and hemiballismus in the 
monkey. Evidence from 2-deoxyglucose autoradiography. Brain Res. 
1985;339(2):346–50.
 29. Morimoto T, Inoue T, Kawamura Y, Yamada K. A He-Ne laser position-
detector for recording jaw movements: principle of operation and 
application in animal experiments. J Neurosci Methods. 1984;11(3):193–8.
 30. Fujishita A, Koga Y, Utsumi D, Nakamura A, Yoshimi T, Yoshida N. Effects of 
feeding a soft diet and subsequent rehabilitation on the development of 
the masticatory function. J Oral Rehabil. 2015;42(4):266–74.
 31. Yamada Y, Haraguchi N, Oi K, Sasaki M. Two-dimensional jaw tracking and 
EMG recording system implanted in the freely moving rabbit. J Neurosci 
Methods. 1988;23(3):257–61.
 32. Kobayashi M, Masuda Y, Fujimoto Y, Matsuya T, Yamamura K, Yamada 
Y, Maeda N, Morimoto T. Electrophysiological analysis of rhyth-
mic jaw movements in the freely moving mouse. Physiol Behav. 
2002;75(3):377–85.
 33. Ariyasinghe S, Inoue M, Yamamura K, Harasawa Y, Kurose M, Yamada Y. 
Coordination of jaw and extrinsic tongue muscle activity during rhythmic 
jaw movements in anesthetized rabbits. Brain Res. 2004;1016(2):201–16.
 34. Otake Y, Suzuki N, Hattori A, Shigeta Y, Ogawa T, Fukushima S, Kobayashi 
K, Uchiyama A. Real-time mandibular movement analysis system using 
four-dimensional cranial bone model. Syst Comput Jpn. 2006;37(8):1–12.
 35. Koseki M, Niitsuma A, Inou N, Maki K. Three-dimensional display system 
of individual mandibular movement. Complex medical engineering. 
2007. p. 117–27.
 36. Chen WH, Hosokawa M, Tsuboyama T, Ono T, Iizuka T, Takeda T. Age-
related changes in the temporomandibular joint of the senescence 
accelerated mouse. SAM-P/3 as a new murine model of degenerative 
joint disease. Am J Pathol. 1989;135(2):379–85.
 37. Matías EM, Mecham DK, Black CS, Graf JW, Steel SD, Wilhelm SK, Andersen 
KM, Mitchell JA, Macdonald JR, Hollis WR, Eggett DL, Reynolds PR, Kooy-
man DL. Malocclusion model of temporomandibular joint osteoarthritis 
in mice with and without receptor for advanced glycation end products. 
Arch Oral Biol. 2016;69:47–62.
 38. Farshim PP, Bates GP. Mouse models of Huntington’s disease. Methods 
Mol Biol. 2018;1780:97–120.
Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.
